Methods
All patients (n=318) operated with CABG by the same surgeon and received either No-touch or conventional saphenous vein grafts, mainly as complementary grafting, between January 1, 1992, and December 31 1996 were included in the study. The patients were identified by 2 August 2007 through the Swedish Council registers regarding death and causes of death. The analysis used the Cox Proportional Hazard regression model to compare the two surgical techniques.
Results
The adjusted hazard ratio for all-cause mortality for Notouch compared to conventional vein graft harvesting was 0.60 (0.36 -0.98, 95 % CI) and for death in myocardial infarction the adjusted hazard ration for No-touch vein grafts was 0.36 (0.14 -0.94, 95 % CI).
Conclusions
This study shows that saphenous vein grafts, used for complementary grafting, harvested with No-touch technique, reduces all-cause mortality and death in myocardial infarction after CABG.
